/

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

m §stnct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nog.;—’f

28029
¢/

Stale File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %4 ;(
::)) (C:'otuntyt Glavtﬂirmina‘h gy @ state_ Migsouri . o Countyclayﬂ
ity or town - -
Y (If outside city or town riz limits, write “HURAL” and name of township) (c) Cityortown Birmlnp'ham {J
(¢} Name of hospital or ingtitution: ‘ {1f outaide city or town limits, writs “RURAL"™}
{IF oot in hospital or institation, writs strest number or location) (d} Street No (If cura), glve location)
(d} Length of atay: In hospital or institution -
5 0 ¥ / (Specify whether {¢)} Citizen of forcign country? Noa {Yes or No)
In this community. ears ™
yoirs, months or days) If yes name Ebumry - ’?)
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NaME.. Mn.,.. H.enr;sr. ..... e Cox A £ h
o v TR e— 20. DATE OF DEATH: Menth. SULUST 41y 10%
’ ' None . N Tona year 1941 hour. 2 minute. 10 P a.M
name wWarl......., AR s et e spamms ey Q.

!O 5. Color or A, (a) Single, widowed, married,

21, I hereby cei oded the deceased f;
S ___,...m/j:?l Z 19... &‘1 ? w%
that Ilagt gaw ht"hq, alive on._.._@"'q 7 / . 19...1../..:

and that death occurred on the date and t?(r stated agove
of death

Duration

4. Sex.. Ma.l.e_....__ rrece White. dworcedﬂid_omed,._.
6. {b) Name of husband or wife... MI' Sa 6 (c) Age of husband or wife if
.Nangycm.. alive..........™ .years
7. Birth date of deceased...... DE.C.EMDET.__ 29 1859

| {Mgonth) {Day) (Yeur)

\8. AGE: Years Months Days f lesg than one day

[ 81 7 19 hr. min
9. Rirthplace Kentuckg’.’"

{City, towo, or eounty} .{State ar foreign country)
1Q. Usual occupation, Farmel"
11. Industry or business.. ™

4.

E 12. Neme_..dohn..Cox

E 13. Birthplace TTnlrnnum w
-]

&=

E {City. tagn, or ty) uor forei, cmml.ry)
14. Maiden name.., v haruﬂl. ’t te. PI' - ez
§. Un'lrn orm

(City, town, or county) {Stata or foreign country)

6. (a) lnformant. WP a.. Tabitha Broanfield

) Address Blrmingham,. Missourd ...
17, {a) BTIT' i}-_-l l (b) Date thepanug ) 1 2 l 941

(Buria). cremation, or removal) {Month) (Day) (Year)
{2} Place: burial o{aZél/ty(q/ 4&. t‘y:,.,.,Miss.onrlj;’;
18 {a) Signature of funeral director. oA Xl P .’A. P

@) Address. Kanaas..G :Lty
19. (o) &7 Lo _,[,__ (b)
(f Thegiatrar’s -:m}afe)}

l.urecexved looll existrar)

15. Birthplace.

Other conditiona
(Ioclude pregnancy within 3 months of death)

PHYSICIAN
Major findings: h \ .
Of operations Y \ Underti

: tderline

\ U the cause to

\ which death

autopsy. shou e

Of aut hould b

ed sta-

{charg
tistically.
22, If death waa due to external causes, fill in the following: ’
Accident, suicide, or homiclde (specify).

{a

(b) Date of occurrence

{¢) Where did injury occur?
{d) Did injury oc

(City or town) (Conaty) (S1a1e)
in or about home, on farm, in industrial place, in publi: place?

/ é ‘j’ (Licensod Emabalfaci’s Statement on Reverse Side)
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) ' \ . )
STATEMENT BY LICENSED EMBALMER B \
i

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by‘\ ...............

working under my personal supervision.-

P, G, Address _@/C’ Vi

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constntutea grounds for revocat.lon of license.) .

" If this body is not emba.lmed, fnct should be so stated ahovc




